MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018623

DEFARTMENT OF PUBLIC HEALTH AND WELFAR 3
) _ N . . F 5 STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District No. ________&Bl rimary Registration District No. ___--_5__4___R.ghmr ‘s No. Z._.__Z__ ;__ R
ON THIS STUB o |

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decuud lived. 1f insiitution: Residence Gefore
a. COUNTY St, Louis a. statreM3 s sourds. counry admission)
b. C(I)LY {If outside corparste fimits, give TOWNSKIP only) Length of stay in 1b . CITY Inside Limits

ToWN St., Johns 1 Wk own  St, Louls v No O3

¢, FULL NAME OF (If NMOT in hospital, give location) I inside Limits d. STREET (lf‘ cuttide, give location) Reside on Farm

HOSPITAL OR ADDRESS
3504a Connecticut |Y=0O rnerp

VS5 300
Rev. 4/59

INSTITUTION Ru_gh Manor Nurs. Hom YesE Ne O
3. NAME OF DECEASED Firat Middla Teat 7. DATE Month Day Your

(Type or print) OF
NELLIE POTTER DEATH April 24 s 1963
5. SEX 6. COLOR OR RACE 7: Merried [1  Never Married [] |0.. DATE OF BIRTH | 9~ AGE {leat birthday) | IF _UNDER 3 YEAR _IF UNDER 24 HE

Female ite 'Wi"“'ﬂ Divorced [ /5/69 9).'. Months | Days J Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

duriag most of warkigg life, even if retired) -

Hosewite Home - Easton, Mo. USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Hinkle Annie Reisch Samuel (Deceased)

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address St houis MO,

iy MO, unknown) [ (If . g d i
o o [ 1 o g wer or duies ot werd Blanche Liesmann,350O4a Connecticut

18, C OF DEATH (Enter only one cayse per Ilr' Ny 7 INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: C}L - - ONSET AND DEATH

., &
IMMEDIATE CAUSE (a) I MTER FrnTegee Fr 7 C_’f:/

:

¥ TUATE AMENDED

\f’-..

[+ S I+ S A

DOCUMENT

which gave rise to
sbove cause {a),
stating the und

lying cause last

Conditions, if any,} DUE TQ (b)

DUE TQ (<) .
PART 1l. .OTHER SIGMNIFICANT CONDI‘FIDNS CONIRIBUTING TO DEATH but not related to ﬂu termingl PART 1. If deceased was  Temale was

dwnn condition given in PART | (a) f . there a pregnancy in last 90 days,
!‘m://Y}/ [DvYe [ B/ | O uknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE OMDICIDE - | 20b. DESCRIBE HOW INJURY QCCURRED. (Emer nnlur. of infury in PART ) or PART Il:of item 18.)
"8 w}

Y0 Noj Fotl a4 A-&‘VHJ_ /¢

20c. TIME OF Hou Month, Day, Year I
INJURY am 9 3 2¢ 63

20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e. gﬂ,[ in ;vlrdubuufrcl';ome, 20f. CITY, TOWN, OR LOCATION COUNTY 5
! b , sttest, office 9., © w . iz
WHILE AT WORK ] farem, factory, s \))t.- //, A e Py ?{,, . 4/,‘_ -,

* NOT WHILE AT-WORK mE
21. |.anended the deceased from 3- ag - ¢ 2 te, Y- 2% 63 4 last saw :.a,:-. alive on. Y- /2 L3
11- 1 7’;0 P » MQ' m on the date stated above, and to the best of my knowledge, from the:causes' stated.
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MEDICAL* CERTIFICATION

Doath' occurred at.

{Degree ar title) 225, ADDRESS *22c. DATE SIGNED

“)/Lé.’ﬁ 77 AE a,‘../ .0 loe nt Evelrd L | Yr2se

23; BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d: LOCATION (City, town, or county) (State)

Burial. " |%/27/63 | Mount Mope St, Louls Co., Mo.

24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 2. ISlTRAR‘S SIGNATURE

McLaughlin,2301 Lafayette, 4/ -85 -3
o, Louls 3 HO . i 1 on Ihvlru Side)

225 SIGNATU

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT. OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- u . . . [ .




